%{} Fall Provider Training %/{E

Nov 1st-2nd: Kalispell-Red Lion Inn
Nov 15t-16t: Great Falls-Holiday Inn of Great Falls
Nov 29th-30t: Billings-St. Vincent Healthcare Mansfield HEC

Day One: Medicaid Refresher

° Ellglblllty How it is determined, QMB, retro eligi- o Remittance Advices: How to read your remittance

bility, incurment advice, Adjustments, Credit Balances and 835’s

e Verification: Valuable resources to locate eligibility e How to Bill your Claim: CMS 1500 and UB-92
on a client including discussion on the UB-04 and CMS 1500(08/05)

o Web Portal Exploration: How to navigate

with confidence

Day Two: What’s New
o Web Portal Exploration: How to navigate e PASSPORT and Team Care: Meet the new en-

with confidence rollment Broker PSI
e NPI: National Provider Identification Number e SURS: Surveillance and Utilization Review
e COBA: Coordination of Benefits Agreement o CHIP: children’s Health Insurance Plan’s Overview

and Extended Mental Health Benefits (SED)
e EPP: 2007 Legislative Proposals e TPL and Medicare
e EFT: The Benefits
Registration Form

Please check the appropriate box
Location: Kalispell(Nov 1-2)___ Great Falls(Nov 15-16)___ Billings(Nov 29-30)____
Day One__ lpm-4:30pm Day Two___ 8am-4:00pm

Name/Organization:
Provider Number: Contact Name:
City: Phone Number:

Names of Attendees:

You can register via e-mail at miprhelpdesk@asc-inc.com,
calling 1-800-624-3958, 406-457-9532
or fax to 406-442-4402

% Schedule can be downloaded at www.mtmedicaid.org
&)
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